MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027818

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

i . iatri . . . - . . y STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ---—-—---l-L?J’nmnrv Registration District No. Jﬂ_l.i__gegumr 1 No. “—ll"¢'$"
ON THIS STUB F P -
1. PLACE OF Hbih :g E Igbﬂ 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence before

V5 300 a. COUNTY DUNEG:::IN a. STATHISSOURI b. COUNTY DU'NKLIN admission}

Rev. 4/59 b. c(uJTRv (If autside corporate limits, give TOWNSHIP only) ength of stay in 1B . ccl;" Tnside Limits
IOWN KEMET T LS Mirmate rown MALDHN Yes I No [0
10359 |

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
20356

HOSPITAL

INsTHToND U WKL M COa HOSPITAL |vB no( AOORESS l{. Oflo ST. Yes O Ny

. NAME OF DECEASED First Middle Last 4, DATE Month

Oype or printy  Clpxrlos OR' ICK RIGGHS OF JULY 23[,::' 196 3;“

DEATH

DATE AMENDED

o 5. SEX &. COLOR OR RACE 7. Married E Never Married (] [8.,.D: Qi prb 9. AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24'HR
”m[E m, Widawed [J Divarced O 31-. — \ E YI_IS"_ Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT counmv
d t of king Jife, even if retired) T
CEEY ° Bnpd gree MALDENM , MO. U.5,4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
THESTER H. RIGGS VATERIA SMITH JUANITA  RIGGS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. | 17. INFORMANT Addross

{Yes, ﬁ)@r unknown) | {If yes, give war or datea of servi JmA\HII TA\. RIG_.G_S’ M ALDEI‘F ,MO .
R T Nl . % 7 e SO
IMMEDIATE CAUSE (s} Wwfﬁéd 7_, it P % .
. /
Conditions, if any, DUE TO (b) 0%4@ @%\"_ [~ CC.»/ o foer 7 A

DOCUMENT

which gave rise to
above covse (a),
stating the under-
lying cause lasr. DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART [Il. 1f deceased was fermale was
diseass condition given in PART | (a) there a pregnancy in last 90 days,
][j Yes | O No T O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 13.}
PERFORMED? o- a ]
Yes 0 NO

20c. TIME OF Houl Mmonth, Day, Year
INJURY 8.m.
S p.m.

20d. INITURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, faciory, street, office bidg., ete.}
NOT WHILE AT WORK [

ar_ - _;'
21. | sttended the deceased from 4 7 J- Lf- = J_) Io_ké'_L‘_a_.and last uw@llw on 7= 2-3 G

ﬂ bj ‘ p m on the date stated shove, and to the best of my knowledge, from the causes stated.

’r

22a. SIGN, 547/ W of title) M) 22b. ADDRESS ?)q 7)!4 . Z;Lt;j;f_lihj;n

. ity, 7 ty) {State)
23a BURIAL,'C ATION DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City,/town, or t_:.oun ¥

e ﬁ 25-1963 | MEMORTAL PARK MALDEN, DUWKLIN, MO.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

DAY & KNIGHT F.H.~ MALDEN, MO. 7-2.4-/643

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurr

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bbdy whose name is recorded on the ‘reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,

Signature of Student Embalmer . .
) Licen;sed Embalmer No.ALaC,_Q&é
T B . i )
P. O! Address M‘A/

. N - . I
~

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not. embalmed, fact should be s0 stated above.

Student

Moe ey




